HIV is a crisis in African American communities, threatening the health, well-being and potential of African American men and women of all ages in the United States. Yet as the impact of the epidemic among African Americans has grown, so has the nation's response. With new voices in the community speaking out and evidence that progress against the disease is occurring, there are more opportunities than ever to stop HIV among African Americans. The Centers for Disease Control and Prevention (CDC), state and local public health agencies, and prominent African American leaders are working together to accelerate recent progress and meet the serious challenges that remain.
1
While blacks represent approximately 12 percent of the U.S. population, they account for almost half (46%) of the more than one million people estimated to be living with HIV in the United States, 2 and accounted for nearly half (45%) of new HIV infections estimated to have occurred in 2006. 3 In fact, a recent analysis by the Black AIDS Institute found that if black America were its own country, it would rank 16 th in the world in the number of people with HIV -ahead of Ethiopia, Botswana, and Haiti. 4 AIDS continues to claim the lives of too many African American men and women. Since the beginning of the epidemic, more than 200,000 blacks with AIDS have died, 5 and today AIDS is the leading cause of death among black women aged 25-34 and the second leading cause of death among black men aged 35-44. 6 Within the African American community, gay and bisexual men (referred to as men who have sex with men, or MSM*) and women are the most affected.
* The term men who have sex with men is used in CDC's surveillance systems because it indicates the behaviors that transmit HIV infection, rather than how individuals self-identify in terms of their sexuality. 
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Expanding the Reach of HIV Prevention Services
Challenge: The largest share of CDC prevention funds for African Americans -more than $250 million -fund the implementation of proven prevention programs for those at highest risk across the country. Yet prevention resources are not sufficient to reach all of those at risk, and many still lack access to needed interventions. For example, a CDC study of gay and bisexual men in 15 cities found that 80 percent of black MSM had not been reached by the intensive HIV prevention interventions that are known to be most effective. Response: In order to increase access to the most effective HIV prevention services, HNR works to increase the use of proven interventions for black MSM and women and to expand the number and types of organizations capable of delivering effective HIV prevention services.
Examples of CDC's recently launched or expanded efforts in this area include:
t Widely disseminating two new interventions for African American women -WiLLOW, a program focused on the prevention needs of HIVpositive black women, and SiHLE, an intervention aimed at reducing risk behaviors among young African American women. 
Developing New, Effective Prevention Interventions
Challenge: There is a critical need for additional interventions that meet the specific needs of African Americans who are most at risk, especially gay and bisexual men. There is also a need for interventions that go beyond the individual and address social and structural factors that influence the health of African Americans, such as poverty and racism.
Response: To address the urgent need for additional interventions, HNR prioritizes research into new programs tailored specifically for African Americans at greatest risk, including gay and bisexual men, black women, and incarcerated individuals. CDC is also conducting research to examine the deeper structural factors that put many African Americans at risk. High priority is also placed on increasing the involvement of black researchers in HIV prevention and more quickly translating research into practice.
Developing Interventions for Incarcerated Men Upon Release
Prisons bring together a population of individuals at high risk for HIV infection, and studies have shown that inmates are nearly five times more likely to have HIV than the general U.S. population. The vast majority of inmates with HIV became infected before they entered the correctional system. While blacks make up 12 percent of the U.S. population, they make up over 38 percent of those incarcerated. Because most inmates are ultimately released, a critical goal of HIV prevention programs in prisons is to help inmates reduce their risk behavior after reentering their communities. CDC has supported research leading to a successful intervention for at-risk men (Project START) and is currently working with three organizations to develop and evaluate new prevention models for HIV-positive inmates to prevent HIV transmission to their partners after release.
Expanding HIV Screening in Labor and Emergency Departments
Ensuring that people with HIV are aware of their infection and linked to prevention and care services is an urgent priority. CDC recommends routine HIV testing for all adults and adolescents in health care settings. One critical tool is the rapid HIV test, which provides results in as little as 20 minutes. To reach more African Americans with rapid HIV testing and links to care, CDC is conducting a series of regional workshops with staff from hospital labor/delivery and emergency departments in metropolitan areas with a high burden of HIV among African Americans to develop specific plans for implementing routine screening in their facilities, using rapid tests whenever possible.
Fourteen regional workshops have been conducted to date in several cities including Philadelphia, PA, Los Angeles, CA, Hartford, CT, and Raleigh, NC.
Mobilizing Broader Community Action
Challenge: While there have been many bold examples in recent years of leadership in the fight against HIV throughout the African American community -from heads of major civic organizations to entertainers, faith, business and congressional leaders, and HIV prevention organizations -ending this epidemic will require an even greater response.
Response: By mobilizing broader community action, HNR harnesses the collective commitment within African American communities to extend the reach of HIV prevention to more people at risk.
Examples of CDC efforts include:
t Bringing together more than 200 prominent African American leaders to discuss concrete actions that can be taken to reach all African Americans with the tools and knowledge they need to protect themselves and their loved ones from HIV.
t Partnering with faith leaders to host a series of faith forums to help churches identify specific actions they can take to support prevention efforts, encourage HIV testing and reduce the stigma of HIV. 
Engaging African American Small Businesses
HIV: What You Should Know
Reducing the toll of HIV on African Americans will require hard work from everyone. There are many actions communities and individuals can take to make a difference:
t Get the facts -Know if you are at risk, how HIV is spread, and how to protect yourself. Then take action to protect yourself and others. Visit www.cdc.gov/hiv t Get tested -Know your HIV status, a critical step toward stopping HIV transmission. Call 1-800-CDC-INFO or visit www.hivtest.org to find a testing location near you.
t Speak out -Talk about HIV with friends and family, at work, and at places of worship to reduce the stigma and homophobia that prevent too many from seeking testing, prevention, treatment and support.
HIV is preventable. Each of us can and must do our part. Everyone and every action counts.
